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Slate Mailer Organization
Campaign Statement
(Government Code Sections 84218-84219)

COVER PAGE

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

CALIFORNIA

1992 FORM 401

FOR OFFICIAL USE ONLY

Date Stamp

Statement Covers Period

from __________________________

through _______________________

I Slate Mailer Organization Information
FULL NAME OF SLATE MAILER ORGANIZATION: ID NUMBER

ADDRESS NO AND STREET

CITY STATE ZIP CODE PHONE NUMBER

NAME OF TREASURER:

ADDRESS NO AND STREET

CITY STATE ZIP CODE DAYTIME PHONE NUMBER

II Is This A General Purpose Committee? 

If this Slate Mailer Organization is also a "general purpose committee" as defined in
Government Code Section 82027.5, check box and attach the committee's campaign
disclosure report to this statement.

Committee Report
Attached

ID Number if
Recipient Committee

III Summary of Payments
(A)

Total
This Period

(B)
Cumulative to Date
(Since January 1 of

calendar year covered)

1   TOTAL PAYMENTS RECEIVED

2   TOTAL PAYMENTS MADE

$ _____________________
Sch. A, Line 3

$ _____________________

$ _____________________
Sch. B, Line 3

$ _____________________

IV Verification

I have used all reasonable diligence in preparing this statement. I have reviewed the statement and to the best of my knowledge the information contained
herein and in the attached schedules is true and complete. I certify under penalty of perjury under the laws of the State of California that the foregoing is
true and correct.

Executed on ________________________
DATE

At __________________________________________
CITY AND STATE

By ____________________________________________________________________________
SIGNATURE OF RESPONSIBLE OFFICER

Name of Responsible Officer __________________________________________________________
TYPE OR PRINT

Title: __________________________________________________________________________

FOR INFORMATION REQUIRED TO BE PROVIDED TO YOU PURSUANT TO THE INFORMATION PRACTICES ACT OF 1977, SEE INFORMATION MANUAL ON CAMPAIGN DISCLOSURE PROVISIONS OF THE POLITICAL REFORM ACT FOR SLATE MAILER ORGANIZATIONS.

State of California Fair Political Practices Commission

1/15

595004

07/01/2009

10/17/2009

California Voter Guide  

Torrance CA 90501

LeeAnn  Fitzgerald  

Torrance CA 90501

325985.00 474385.00

2500.00 2500.00

10/20/2009 Torrance CA LeeAnn  F

LeeAnn  F Treasurer
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Schedule A
Payments Received

SEE INSTRUCTIONS ON REVERSE

SCHEDULE A
Statement covers period

from ____________________

through _________________

CALIFORNIA
1992 FORM 401

NAME OF SLATE MAILER ORGANIZATION: I.D NUMBER

(1) (2) (3) (4) (5)

(a) (b)
DATE

RECEIVED
IDENTIFICATION OF PERSONS FROM WHOM

$100 OR MORE HAS BEEN RECEIVED
THIS PERIOD

(SEE IMPORTANT INSTRUCTIONS ON
REVERSE)

NAME, OFFICE SOUGHT, AND JURISDICTION OF CANDIDATE/
NAME, JURISDICTION, AND NUMBER OR LETTER OF BALLOT

MEASURE SUPPORTED OR OPPOSED
(IF DIFFERENT THAN COLUMN 2)

CHECK BOX TO INDICATE IF
PAYMENT WAS RECEIVED TO

SUPPORT OR OPPOSE
CANDIDATE OR MEASURE

INCLUDED IN SLATE MAILER

SUPPORT OPPOSE

AMOUNT
RECEIVED

THIS
PERIOD

CUMULATIVE
AMOUNT

RECEIVED SINCE
JANUARY 1

PER CANDIDATE

SUBTOTAL $
Summary
1. Amount Received - Payments of $100 or More
    (Include all Schedule A subtotals) ..................................................................................................... $ _________________

2. Amount Received - Payments of Less than $100
    (Not itemized)  .................................................................................................................................... $ _________________

3. Total Payments Received (Line 1 + Line 2) Enter here and in
    Column A, Line 1, of the Summary of Payments section on Page 1  ................................................. $ _________________

California Voter Guide

07/01/2009

10/17/2009 2/15

595004

07/01/2009

07/15/2009

07/20/2009

Johnson Clark Associates  

Claude Parrish for OC Assessor 201 -
0  

Rod Pacheco For District Attorney 
 

Sacramento

Burbank

Riverside

CA

CA

CA

95833

91502

92507

Reference No: 

Reference No: 

Reference No: 

30000.00

21000.00

24250.00

30000.00

21000.00

24250.00

Candidate to be determined  

Claude Parrish  

Rod Pacheco  

Superintendent of Public Instruction

Assessor

District Attorney

Riverside County

X

X

X

325985.00

0.00

325985.00
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Schedule A
Payments Received

SEE INSTRUCTIONS ON REVERSE

SCHEDULE A
Statement covers period

from ____________________

through _________________

CALIFORNIA
1992 FORM 401

NAME OF SLATE MAILER ORGANIZATION: I.D NUMBER

(1) (2) (3) (4) (5)

(a) (b)
DATE

RECEIVED
IDENTIFICATION OF PERSONS FROM WHOM

$100 OR MORE HAS BEEN RECEIVED
THIS PERIOD

(SEE IMPORTANT INSTRUCTIONS ON
REVERSE)

NAME, OFFICE SOUGHT, AND JURISDICTION OF CANDIDATE/
NAME, JURISDICTION, AND NUMBER OR LETTER OF BALLOT

MEASURE SUPPORTED OR OPPOSED
(IF DIFFERENT THAN COLUMN 2)

CHECK BOX TO INDICATE IF
PAYMENT WAS RECEIVED TO

SUPPORT OR OPPOSE
CANDIDATE OR MEASURE

INCLUDED IN SLATE MAILER

SUPPORT OPPOSE

AMOUNT
RECEIVED

THIS
PERIOD

CUMULATIVE
AMOUNT

RECEIVED SINCE
JANUARY 1

PER CANDIDATE

SUBTOTAL $
Summary
1. Amount Received - Payments of $100 or More
    (Include all Schedule A subtotals) ..................................................................................................... $ _________________

2. Amount Received - Payments of Less than $100
    (Not itemized)  .................................................................................................................................... $ _________________

3. Total Payments Received (Line 1 + Line 2) Enter here and in
    Column A, Line 1, of the Summary of Payments section on Page 1  ................................................. $ _________________

California Voter Guide

07/01/2009

10/17/2009 3/15

595004

07/31/2009

07/31/2009

07/31/2009

Bilodeau For Council  

Friends of John Futch  

Villines For Insurance Commissione -
r 2010  

Orange

Mentone

Fresno

CA

CA

CA

92867

92359

93721

Reference No: 

Reference No: 

Reference No: 

3385.00

1500.00

200000.00

3385.00

1500.00

275000.00

Denis Bilodeau  

John Futch  

Mike Villines  

City Council Member

Community Colleage Board

Insurance Commissioner

Orange

San Bernardino

X

X

X
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Schedule A
Payments Received

SEE INSTRUCTIONS ON REVERSE

SCHEDULE A
Statement covers period

from ____________________

through _________________

CALIFORNIA
1992 FORM 401

NAME OF SLATE MAILER ORGANIZATION: I.D NUMBER

(1) (2) (3) (4) (5)

(a) (b)
DATE

RECEIVED
IDENTIFICATION OF PERSONS FROM WHOM

$100 OR MORE HAS BEEN RECEIVED
THIS PERIOD

(SEE IMPORTANT INSTRUCTIONS ON
REVERSE)

NAME, OFFICE SOUGHT, AND JURISDICTION OF CANDIDATE/
NAME, JURISDICTION, AND NUMBER OR LETTER OF BALLOT

MEASURE SUPPORTED OR OPPOSED
(IF DIFFERENT THAN COLUMN 2)

CHECK BOX TO INDICATE IF
PAYMENT WAS RECEIVED TO

SUPPORT OR OPPOSE
CANDIDATE OR MEASURE

INCLUDED IN SLATE MAILER

SUPPORT OPPOSE

AMOUNT
RECEIVED

THIS
PERIOD

CUMULATIVE
AMOUNT

RECEIVED SINCE
JANUARY 1

PER CANDIDATE

SUBTOTAL $
Summary
1. Amount Received - Payments of $100 or More
    (Include all Schedule A subtotals) ..................................................................................................... $ _________________

2. Amount Received - Payments of Less than $100
    (Not itemized)  .................................................................................................................................... $ _________________

3. Total Payments Received (Line 1 + Line 2) Enter here and in
    Column A, Line 1, of the Summary of Payments section on Page 1  ................................................. $ _________________

California Voter Guide

07/01/2009

10/17/2009 4/15

595004

08/14/2009

09/02/2009

09/02/2009

Jill Galvez 4 City Council  

Meridan Pacific Inc  

Nelson For Supervisor 2010  

Chula Vista

Sacramento

Rch Santa Margarita

CA

CA

CA

91910

95825

92688

Reference No: 

Reference No: 

Reference No: 

3375.00

2925.00

2500.00

3375.00

2925.00

2500.00

Jill Galvez  

Andy Pugno  

Shawn Nelson  

City Council Member

State Assembly Person

County Supervisor

Chula Vista

Orange County

X

X

X
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Schedule A
Payments Received

SEE INSTRUCTIONS ON REVERSE

SCHEDULE A
Statement covers period

from ____________________

through _________________

CALIFORNIA
1992 FORM 401

NAME OF SLATE MAILER ORGANIZATION: I.D NUMBER

(1) (2) (3) (4) (5)

(a) (b)
DATE

RECEIVED
IDENTIFICATION OF PERSONS FROM WHOM

$100 OR MORE HAS BEEN RECEIVED
THIS PERIOD

(SEE IMPORTANT INSTRUCTIONS ON
REVERSE)

NAME, OFFICE SOUGHT, AND JURISDICTION OF CANDIDATE/
NAME, JURISDICTION, AND NUMBER OR LETTER OF BALLOT

MEASURE SUPPORTED OR OPPOSED
(IF DIFFERENT THAN COLUMN 2)

CHECK BOX TO INDICATE IF
PAYMENT WAS RECEIVED TO

SUPPORT OR OPPOSE
CANDIDATE OR MEASURE

INCLUDED IN SLATE MAILER

SUPPORT OPPOSE

AMOUNT
RECEIVED

THIS
PERIOD

CUMULATIVE
AMOUNT

RECEIVED SINCE
JANUARY 1

PER CANDIDATE

SUBTOTAL $
Summary
1. Amount Received - Payments of $100 or More
    (Include all Schedule A subtotals) ..................................................................................................... $ _________________

2. Amount Received - Payments of Less than $100
    (Not itemized)  .................................................................................................................................... $ _________________

3. Total Payments Received (Line 1 + Line 2) Enter here and in
    Column A, Line 1, of the Summary of Payments section on Page 1  ................................................. $ _________________

California Voter Guide

07/01/2009

10/17/2009 5/15

595004

09/10/2009

09/18/2009

09/18/2009

Kermit Marsh For Judge  

Committee To Elect Rod Hoops SB 
Co Sheriff  

Friends of Mike Ramos  

Westminster

San Bernardino

San Bernardino

CA

CA

CA

92683

92401

92401

Reference No: 

Reference No: 

Reference No: 

1000.00

3850.00

3850.00

1000.00

3850.00

3850.00

Kermit Marsh  

Rod Hoops  

Mike Ramos  

Superior Court Judge

Sheriff-Coroner

District Attorney

Orange County

San Bernardino County

San Bernardino

X

X

X
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Schedule A
Payments Received

SEE INSTRUCTIONS ON REVERSE

SCHEDULE A
Statement covers period

from ____________________

through _________________

CALIFORNIA
1992 FORM 401

NAME OF SLATE MAILER ORGANIZATION: I.D NUMBER

(1) (2) (3) (4) (5)

(a) (b)
DATE

RECEIVED
IDENTIFICATION OF PERSONS FROM WHOM

$100 OR MORE HAS BEEN RECEIVED
THIS PERIOD

(SEE IMPORTANT INSTRUCTIONS ON
REVERSE)

NAME, OFFICE SOUGHT, AND JURISDICTION OF CANDIDATE/
NAME, JURISDICTION, AND NUMBER OR LETTER OF BALLOT

MEASURE SUPPORTED OR OPPOSED
(IF DIFFERENT THAN COLUMN 2)

CHECK BOX TO INDICATE IF
PAYMENT WAS RECEIVED TO

SUPPORT OR OPPOSE
CANDIDATE OR MEASURE

INCLUDED IN SLATE MAILER

SUPPORT OPPOSE

AMOUNT
RECEIVED

THIS
PERIOD

CUMULATIVE
AMOUNT

RECEIVED SINCE
JANUARY 1

PER CANDIDATE

SUBTOTAL $
Summary
1. Amount Received - Payments of $100 or More
    (Include all Schedule A subtotals) ..................................................................................................... $ _________________

2. Amount Received - Payments of Less than $100
    (Not itemized)  .................................................................................................................................... $ _________________

3. Total Payments Received (Line 1 + Line 2) Enter here and in
    Column A, Line 1, of the Summary of Payments section on Page 1  ................................................. $ _________________

California Voter Guide

07/01/2009

10/17/2009 6/15

595004

09/18/2009

09/22/2009

09/22/2009

McNally Temple Associates,Inc  

Cmt to Elect Joe Messina For Hart 
High School District  

Maria Gutzeit For Water Board  

Sacramento

Santa Clarita

Newhall

CA

CA

CA

95811

91355

91321

Reference No: 

Reference No: 

Reference No: 

1000.00

2500.00

450.00

1000.00

2500.00

450.00

Jeff Stone  

Joe Messina  

Maria Gutzeit  

State Senator

Other -- School District

Other -- Water Board

William S. Hart High School

Newhall

X

X

X
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Schedule A
Payments Received

SEE INSTRUCTIONS ON REVERSE

SCHEDULE A
Statement covers period

from ____________________

through _________________

CALIFORNIA
1992 FORM 401

NAME OF SLATE MAILER ORGANIZATION: I.D NUMBER

(1) (2) (3) (4) (5)

(a) (b)
DATE

RECEIVED
IDENTIFICATION OF PERSONS FROM WHOM

$100 OR MORE HAS BEEN RECEIVED
THIS PERIOD

(SEE IMPORTANT INSTRUCTIONS ON
REVERSE)

NAME, OFFICE SOUGHT, AND JURISDICTION OF CANDIDATE/
NAME, JURISDICTION, AND NUMBER OR LETTER OF BALLOT

MEASURE SUPPORTED OR OPPOSED
(IF DIFFERENT THAN COLUMN 2)

CHECK BOX TO INDICATE IF
PAYMENT WAS RECEIVED TO

SUPPORT OR OPPOSE
CANDIDATE OR MEASURE

INCLUDED IN SLATE MAILER

SUPPORT OPPOSE

AMOUNT
RECEIVED

THIS
PERIOD

CUMULATIVE
AMOUNT

RECEIVED SINCE
JANUARY 1

PER CANDIDATE

SUBTOTAL $
Summary
1. Amount Received - Payments of $100 or More
    (Include all Schedule A subtotals) ..................................................................................................... $ _________________

2. Amount Received - Payments of Less than $100
    (Not itemized)  .................................................................................................................................... $ _________________

3. Total Payments Received (Line 1 + Line 2) Enter here and in
    Column A, Line 1, of the Summary of Payments section on Page 1  ................................................. $ _________________

California Voter Guide

07/01/2009

10/17/2009 7/15

595004

09/24/2009

09/25/2009

09/28/2009

Committee To Re-elect Paul Strickl -
and  

CV Taxpayers for Responsible Plann -
ing II  

Committee To Elect Bob Jensen  

Valencia

Encinitas

Valencia

CA

CA

CA

91355

92024

91355

Reference No: 

Reference No: 

Reference No: 

1250.00

150.00

2500.00

2500.00

150.00

2500.00

Paul Strickland  

Bob Jensen  

Other -- High School District

Other -- School District

William S. Hart

William S. Hart High School

City of Chula Vista

X

X

X
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Schedule A
Payments Received

SEE INSTRUCTIONS ON REVERSE

SCHEDULE A
Statement covers period

from ____________________

through _________________

CALIFORNIA
1992 FORM 401

NAME OF SLATE MAILER ORGANIZATION: I.D NUMBER

(1) (2) (3) (4) (5)

(a) (b)
DATE

RECEIVED
IDENTIFICATION OF PERSONS FROM WHOM

$100 OR MORE HAS BEEN RECEIVED
THIS PERIOD

(SEE IMPORTANT INSTRUCTIONS ON
REVERSE)

NAME, OFFICE SOUGHT, AND JURISDICTION OF CANDIDATE/
NAME, JURISDICTION, AND NUMBER OR LETTER OF BALLOT

MEASURE SUPPORTED OR OPPOSED
(IF DIFFERENT THAN COLUMN 2)

CHECK BOX TO INDICATE IF
PAYMENT WAS RECEIVED TO

SUPPORT OR OPPOSE
CANDIDATE OR MEASURE

INCLUDED IN SLATE MAILER

SUPPORT OPPOSE

AMOUNT
RECEIVED

THIS
PERIOD

CUMULATIVE
AMOUNT

RECEIVED SINCE
JANUARY 1

PER CANDIDATE

SUBTOTAL $
Summary
1. Amount Received - Payments of $100 or More
    (Include all Schedule A subtotals) ..................................................................................................... $ _________________

2. Amount Received - Payments of Less than $100
    (Not itemized)  .................................................................................................................................... $ _________________

3. Total Payments Received (Line 1 + Line 2) Enter here and in
    Column A, Line 1, of the Summary of Payments section on Page 1  ................................................. $ _________________

California Voter Guide

07/01/2009

10/17/2009 8/15

595004

09/28/2009

09/30/2009

09/30/2009

Friends of Steve Tye  

Committee To Re-elect Joan MacGreg -
or  

Compton Education Association  

Diamond Bar

Santa Clarita

Compton

CA

CA

CA

91765

91321

90221

Reference No: 

Reference No: 

Reference No: 

750.00

2500.00

1300.00

750.00

2500.00

1300.00

Steve Tye  

Joan MacGregor  

Margie Garrett  

City Council Member

Community Colleage Board

Other -- School District

Diamond Bar

Santa Clarita

Compton

X

X

X
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Schedule A
Payments Received

SEE INSTRUCTIONS ON REVERSE

SCHEDULE A
Statement covers period

from ____________________

through _________________

CALIFORNIA
1992 FORM 401

NAME OF SLATE MAILER ORGANIZATION: I.D NUMBER

(1) (2) (3) (4) (5)

(a) (b)
DATE

RECEIVED
IDENTIFICATION OF PERSONS FROM WHOM

$100 OR MORE HAS BEEN RECEIVED
THIS PERIOD

(SEE IMPORTANT INSTRUCTIONS ON
REVERSE)

NAME, OFFICE SOUGHT, AND JURISDICTION OF CANDIDATE/
NAME, JURISDICTION, AND NUMBER OR LETTER OF BALLOT

MEASURE SUPPORTED OR OPPOSED
(IF DIFFERENT THAN COLUMN 2)

CHECK BOX TO INDICATE IF
PAYMENT WAS RECEIVED TO

SUPPORT OR OPPOSE
CANDIDATE OR MEASURE

INCLUDED IN SLATE MAILER

SUPPORT OPPOSE

AMOUNT
RECEIVED

THIS
PERIOD

CUMULATIVE
AMOUNT

RECEIVED SINCE
JANUARY 1

PER CANDIDATE

SUBTOTAL $
Summary
1. Amount Received - Payments of $100 or More
    (Include all Schedule A subtotals) ..................................................................................................... $ _________________

2. Amount Received - Payments of Less than $100
    (Not itemized)  .................................................................................................................................... $ _________________

3. Total Payments Received (Line 1 + Line 2) Enter here and in
    Column A, Line 1, of the Summary of Payments section on Page 1  ................................................. $ _________________

California Voter Guide

07/01/2009

10/17/2009 9/15

595004

09/30/2009

09/30/2009

09/30/2009

Compton Education Association  

Compton Education Association  

Compton Education Association  

Compton

Compton

Compton

CA

CA

CA

90221

90221

90221

Reference No: 

Reference No: 

Reference No: 

1300.00

1300.00

1300.00

1300.00

1300.00

1300.00

Satra Zurita  

Mae Thomas  

Paulette Simpson-Gibson  

Other -- School District

Other -- School District

Other -- School District

Compton

Compton

Compton

X

X

X



CAL2PDF Version3.8

Schedule A
Payments Received

SEE INSTRUCTIONS ON REVERSE

SCHEDULE A
Statement covers period

from ____________________

through _________________

CALIFORNIA
1992 FORM 401

NAME OF SLATE MAILER ORGANIZATION: I.D NUMBER

(1) (2) (3) (4) (5)

(a) (b)
DATE

RECEIVED
IDENTIFICATION OF PERSONS FROM WHOM

$100 OR MORE HAS BEEN RECEIVED
THIS PERIOD

(SEE IMPORTANT INSTRUCTIONS ON
REVERSE)

NAME, OFFICE SOUGHT, AND JURISDICTION OF CANDIDATE/
NAME, JURISDICTION, AND NUMBER OR LETTER OF BALLOT

MEASURE SUPPORTED OR OPPOSED
(IF DIFFERENT THAN COLUMN 2)

CHECK BOX TO INDICATE IF
PAYMENT WAS RECEIVED TO

SUPPORT OR OPPOSE
CANDIDATE OR MEASURE

INCLUDED IN SLATE MAILER

SUPPORT OPPOSE

AMOUNT
RECEIVED

THIS
PERIOD

CUMULATIVE
AMOUNT

RECEIVED SINCE
JANUARY 1

PER CANDIDATE

SUBTOTAL $
Summary
1. Amount Received - Payments of $100 or More
    (Include all Schedule A subtotals) ..................................................................................................... $ _________________

2. Amount Received - Payments of Less than $100
    (Not itemized)  .................................................................................................................................... $ _________________

3. Total Payments Received (Line 1 + Line 2) Enter here and in
    Column A, Line 1, of the Summary of Payments section on Page 1  ................................................. $ _________________

California Voter Guide

07/01/2009

10/17/2009 10/15

595004

09/30/2009

10/01/2009

10/01/2009

Ling-Ling For City Council  

Committee To Elect Andrew Wong  

Committee To Elect Brian Koegle  

Santa Ana

Santa Ana

CA

CA

92705

92705

Reference No: 

Reference No: 

Reference No: 

750.00

1000.00

500.00

750.00

1000.00

2500.00

Ling-Ling Chang  

Andrew Wong  

Brian Koegle  

City Council Member

Other -- School District

Community Colleage Board

Diamond Bar

Pomona

Santa Clarita

X

X

X
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Schedule A
Payments Received

SEE INSTRUCTIONS ON REVERSE

SCHEDULE A
Statement covers period

from ____________________

through _________________

CALIFORNIA
1992 FORM 401

NAME OF SLATE MAILER ORGANIZATION: I.D NUMBER

(1) (2) (3) (4) (5)

(a) (b)
DATE

RECEIVED
IDENTIFICATION OF PERSONS FROM WHOM

$100 OR MORE HAS BEEN RECEIVED
THIS PERIOD

(SEE IMPORTANT INSTRUCTIONS ON
REVERSE)

NAME, OFFICE SOUGHT, AND JURISDICTION OF CANDIDATE/
NAME, JURISDICTION, AND NUMBER OR LETTER OF BALLOT

MEASURE SUPPORTED OR OPPOSED
(IF DIFFERENT THAN COLUMN 2)

CHECK BOX TO INDICATE IF
PAYMENT WAS RECEIVED TO

SUPPORT OR OPPOSE
CANDIDATE OR MEASURE

INCLUDED IN SLATE MAILER

SUPPORT OPPOSE

AMOUNT
RECEIVED

THIS
PERIOD

CUMULATIVE
AMOUNT

RECEIVED SINCE
JANUARY 1

PER CANDIDATE

SUBTOTAL $
Summary
1. Amount Received - Payments of $100 or More
    (Include all Schedule A subtotals) ..................................................................................................... $ _________________

2. Amount Received - Payments of Less than $100
    (Not itemized)  .................................................................................................................................... $ _________________

3. Total Payments Received (Line 1 + Line 2) Enter here and in
    Column A, Line 1, of the Summary of Payments section on Page 1  ................................................. $ _________________

California Voter Guide

07/01/2009

10/17/2009 11/15

595004

10/02/2009

10/05/2009

10/05/2009

Ron Everett For City Council  

Adrienne Macklin  

Avila Campaign Committee  

Diamond Bar

Pomona

Pomona

CA

CA

CA

91765

91768

91768

Reference No: 

Reference No: 

Reference No: 

750.00

1000.00

1000.00

750.00

1000.00

1000.00

Ron Everett  

Adrienne Macklin  

John Avila  

City Council Member

Other -- School District

Other -- School District

Diamond Bar

Pomona

Pomona

X

X

X
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Schedule A
Payments Received

SEE INSTRUCTIONS ON REVERSE

SCHEDULE A
Statement covers period

from ____________________

through _________________

CALIFORNIA
1992 FORM 401

NAME OF SLATE MAILER ORGANIZATION: I.D NUMBER

(1) (2) (3) (4) (5)

(a) (b)
DATE

RECEIVED
IDENTIFICATION OF PERSONS FROM WHOM

$100 OR MORE HAS BEEN RECEIVED
THIS PERIOD

(SEE IMPORTANT INSTRUCTIONS ON
REVERSE)

NAME, OFFICE SOUGHT, AND JURISDICTION OF CANDIDATE/
NAME, JURISDICTION, AND NUMBER OR LETTER OF BALLOT

MEASURE SUPPORTED OR OPPOSED
(IF DIFFERENT THAN COLUMN 2)

CHECK BOX TO INDICATE IF
PAYMENT WAS RECEIVED TO

SUPPORT OR OPPOSE
CANDIDATE OR MEASURE

INCLUDED IN SLATE MAILER

SUPPORT OPPOSE

AMOUNT
RECEIVED

THIS
PERIOD

CUMULATIVE
AMOUNT

RECEIVED SINCE
JANUARY 1

PER CANDIDATE

SUBTOTAL $
Summary
1. Amount Received - Payments of $100 or More
    (Include all Schedule A subtotals) ..................................................................................................... $ _________________

2. Amount Received - Payments of Less than $100
    (Not itemized)  .................................................................................................................................... $ _________________

3. Total Payments Received (Line 1 + Line 2) Enter here and in
    Column A, Line 1, of the Summary of Payments section on Page 1  ................................................. $ _________________

California Voter Guide

07/01/2009

10/17/2009 12/15

595004

10/05/2009

10/05/2009

10/07/2009

Committee To Re-elect Paul Strickl -
and  

Friends of Steve Lustro  

Atkins For Water Board  

Valencia

Pomona

Newhall

CA

CA

CA

91355

91766

91321

Reference No: 

Reference No: 

Reference No: 

1250.00

1000.00

450.00

2500.00

1000.00

450.00

Paul Strickland  

Steve Lustro  

B. J. Atkins  

Other -- High School District

Other -- School District

Other -- Water Board

William S. Hart

Pomona

Newhall

X

X

X
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Schedule A
Payments Received

SEE INSTRUCTIONS ON REVERSE

SCHEDULE A
Statement covers period

from ____________________

through _________________

CALIFORNIA
1992 FORM 401

NAME OF SLATE MAILER ORGANIZATION: I.D NUMBER

(1) (2) (3) (4) (5)

(a) (b)
DATE

RECEIVED
IDENTIFICATION OF PERSONS FROM WHOM

$100 OR MORE HAS BEEN RECEIVED
THIS PERIOD

(SEE IMPORTANT INSTRUCTIONS ON
REVERSE)

NAME, OFFICE SOUGHT, AND JURISDICTION OF CANDIDATE/
NAME, JURISDICTION, AND NUMBER OR LETTER OF BALLOT

MEASURE SUPPORTED OR OPPOSED
(IF DIFFERENT THAN COLUMN 2)

CHECK BOX TO INDICATE IF
PAYMENT WAS RECEIVED TO

SUPPORT OR OPPOSE
CANDIDATE OR MEASURE

INCLUDED IN SLATE MAILER

SUPPORT OPPOSE

AMOUNT
RECEIVED

THIS
PERIOD

CUMULATIVE
AMOUNT

RECEIVED SINCE
JANUARY 1

PER CANDIDATE

SUBTOTAL $
Summary
1. Amount Received - Payments of $100 or More
    (Include all Schedule A subtotals) ..................................................................................................... $ _________________

2. Amount Received - Payments of Less than $100
    (Not itemized)  .................................................................................................................................... $ _________________

3. Total Payments Received (Line 1 + Line 2) Enter here and in
    Column A, Line 1, of the Summary of Payments section on Page 1  ................................................. $ _________________

California Voter Guide

07/01/2009

10/17/2009 13/15

595004

10/09/2009

10/09/2009

10/15/2009

Committee To Elect Brian Koegle  

Michael Cruz  

David Hall For Mt Sac Governing 
Board 2009  

Canyon County

San Dimas

CA

CA

91387

91773

Reference No: 

Reference No: 

Reference No: 

2000.00

450.00

950.00

2500.00

450.00

950.00

Brian Koegle  

Michael Cruz  

David Hall  

Community Colleage Board

Other -- Water Board

Community Colleage Board

Santa Clarita

Newhall County

Mt San Antonio

X

X

X
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Schedule A
Payments Received

SEE INSTRUCTIONS ON REVERSE

SCHEDULE A
Statement covers period

from ____________________

through _________________

CALIFORNIA
1992 FORM 401

NAME OF SLATE MAILER ORGANIZATION: I.D NUMBER

(1) (2) (3) (4) (5)

(a) (b)
DATE

RECEIVED
IDENTIFICATION OF PERSONS FROM WHOM

$100 OR MORE HAS BEEN RECEIVED
THIS PERIOD

(SEE IMPORTANT INSTRUCTIONS ON
REVERSE)

NAME, OFFICE SOUGHT, AND JURISDICTION OF CANDIDATE/
NAME, JURISDICTION, AND NUMBER OR LETTER OF BALLOT

MEASURE SUPPORTED OR OPPOSED
(IF DIFFERENT THAN COLUMN 2)

CHECK BOX TO INDICATE IF
PAYMENT WAS RECEIVED TO

SUPPORT OR OPPOSE
CANDIDATE OR MEASURE

INCLUDED IN SLATE MAILER

SUPPORT OPPOSE

AMOUNT
RECEIVED

THIS
PERIOD

CUMULATIVE
AMOUNT

RECEIVED SINCE
JANUARY 1

PER CANDIDATE

SUBTOTAL $
Summary
1. Amount Received - Payments of $100 or More
    (Include all Schedule A subtotals) ..................................................................................................... $ _________________

2. Amount Received - Payments of Less than $100
    (Not itemized)  .................................................................................................................................... $ _________________

3. Total Payments Received (Line 1 + Line 2) Enter here and in
    Column A, Line 1, of the Summary of Payments section on Page 1  ................................................. $ _________________

California Voter Guide

07/01/2009

10/17/2009 14/15

595004

10/15/2009 David Hall For Mt Sac Governing 
Board 2009  

San Dimas CA 91773
Reference No: 

950.00 950.00Jane Chen Haggerty  

Community Colleage Board

Mt San Antonio

X

325985.00
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Schedule B
Payments Made

SEE INSTRUCTIONS ON REVERSE

SCHEDULE B
Statement covers period

from ____________________

through _________________

CALIFORNIA
1992 FORM 401

NAME OF SLATE MAILER ORGANIZATION: I.D NUMBER

NAME AND STREET ADDRESS OF PAYEE DESCRIPTION OF PAYMENT AMOUNT PAID

SUBTOTAL      $Summary
1. Payments of $100 or More (Include all Schedule B subtotals)  ................................................................ $ _____________

2. Payments under $100 This Period (Not itemized) ...................................................................................... $ _____________

3. Total Payments This Period (Line 1 + Line 2). Enter here and in Column A, Line 2,
    of the Summary of Payments section on Page 1.  ..................................................................................... $ _____________

2500.00

0.00

2500.00

California Voter Guide

07/01/2009

10/17/2009

595004

Steve Presson and Associates  

Gold River CA 95670
Reference No: 

2500.00

15/15

2500.00
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